Aims of Physical Therapy
The aim of physical therapy for conditions which result in temporary and partial disabilities is to aid in healing, alleviate pain, reduce swelling and maintain or restore muscle strength and bulk. Also, to maintain or restore joint and soft tissue mobility by preventing adhesions and contracture, to soften and stretch superficial scars and adhesions by stretching muscular and other soft tissue contractures and to aid in the absorption of calcium deposits.
An example of a temporary and partial disability is a patient who was brought to the department for severe back strain. I have selected a back injury because this acounts for more loss of time and production than any other traumatic event in industry today. Cold packs and ultrasound were started immediately to alleviate pain, reduce swelling and increase circulation to aid healing. When the acute symptoms subsided, hot packs and pulsed ultrasound (which is a combination of ultrasound and electrical stimulation being administered simultaneously) were initiated. These were followed by massage and exercise to aid in the restoration of mobility and strength. As the symptoms subsided, a program of progression to the upright position on the tilt table was started with progression to the parallel bars, walker, canes, and finally complete function.
The aim of physical therapy in conditions which result in permanent disabilities such as hemiplegia, paraplegia, or other severe paralysis, is to rehabilitate the patient by teaching him to use uninvolved musculature and such supporting devices as canes, crutches, and braces to their best advantage. Also, in any major amputation involving an extremity, to prepare the stump and remainder of the limb for a prosthesis and instruct the patient in the use of this artificial appliance.
An example of this is a patient who came to us with a below knee amputation. While he was pouring steel in the foundry, a mold ruptured spilling 3,300 degree molten metal over the lower portion of the left lower extremity, resulting in amputation.
A program of elevation and infrared followed by ultraviolet to the stump end and the incision was initiated with a progressive exercise program to the left knee and hip. A general exercise program was given to improve the overall condition of the patient. A program of shrinkage and shaping of the stump was begun by application of ACE bandages and a shrinker sock. Two weeks later, the incision was healed and infrared and ultraviolet were discontinued. Percussion massage and gait training with a pylon was initiated to increase tolerance of the stump for weight bearing. The patient was then measured for his prosthesis and, after delivery, a program of balancing, length of steps, rate of ambulation and functional activities was started. Two weeks later, because of shrinkage from increased weight bearing and ambulation, a liner was inserted in the prosthesis. As the patient progressed, a program of driver training was initiated to obtain our goal of complete rehabilitation. The patient was followed for a few weeks after starting back to work to observe if any problems would arise. He was discharged, completely independent and gainfully employed in a new position.
